Case r ep ort
We describe a simple and inexpensive way of performing a temporary tarsorrhaphy which does not require local anaesthesia or a skin suture, and allows repeated opening of the tarsorrhaphy for examination of the eye without causing any discomfort to the patient.
A cable clip of the type used to nail telephone wires to the wall is cut in half, and the part containing the hole for the nail trimmed to form a flat surface (Fig. 1) . Using household cyanoacrylate (Super Glue) the plastic beads thus formed are stuck to the skin of the lids just above and below the lashes. A thread passed through the holes is tied with a double throw then with a bow. This can easily be opened at any time and retied after the examination without causing the patient any distress (Figs. 2, 3) . The plastic bead stays in position for between 2 and 3 days and then detaches, probably due to desquamation, but it can be quickly and easily cleaned and res tuck in position as the underlying skin remains unharmed and unchanged.
The advantages of the procedure are that the glue does not run into the eye, the suture does not cheesewire into the skin, no surgical procedure is involved and the patient experiences no discomfort. This new temporary tarsorrhaphy has been used successfully both in the clinic and at the bedside of neurologically handicapped patients, who expressed their preference for this procedure.
